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EXTENDED TO NOVEMBER 15, 2019

990 Return of Organization Exempt From Income Tax SR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
D‘a;p:nmam of the Treasury P Do not enter social security numbers on this form as it may be made public‘% I ?, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending )
B chex#t  |C Name of organization D Employer identification number
applicable
cange- | FERNWOOD GROUP FUND
Change Doing business as 82-2364976
ot Number and street (or P.0. box If mailis not delivered to street address) Room/surte | E Telephone number
e C/0 GELLER ADV., 909 3RD AVE, 16TH FI| 212-583-6000
sted Crty or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 15,379,568.
el NEW YORK, NY 10150 H(a) Is this a group return
[J0get= T Name and address of principal officer PATRICIA E. HARRIS for subordinates? [_yves [XINo
pending SAME AS C ABOVE ) Ase all subordinates |ncluded7I:lYeS D No
| Tax-exempt status L] 501(c)(3) 501c){ 4 )< (nsertno) || 4947(@)(1)or [__| 5§71 3” If "No," attach a list. (see instructions)
D J Website: > N/A Y| Hic) Group exemption number B>

K_Form of organization: [ X | Corporation || Trust [ [ Association [T Other > [ L vear of formations 201 7] m State of legal domicile: DE

()B [Part 1] Summary

[Part Il [Signature Block

o | 1 Bnefly describe the organization's mission or most signficant activites FERNWOOD GROUP FUND CONDUCTS
g ACTIVITIES FOR THE EXCLUSIVE PURPOSE OF PROMOTING SQCIAL WELFARE,
g 2 Checkthisbox P || ifthe organization discontinued its operations for dlSpF%e’E‘W%‘t\?'aE@) of it net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) O 3 4
2 4 Number of Independent voting members of the goveming body (Part VI, lr?g b) (C/)) 4 4
8| 5 Totalnumber of individuals employed in calendar year 2018 (Part V, line 24 NOV 2 2 2019 ol 18 0
:‘g 6 Total number of volunteers (estimate if necessary) Sj cl|e 0
© | 7a Total unrelated business revenue from Part VIII, column (C}, ine 12 7a 0.
< b Net unrelated business taxable ncome from Form 990-T, line 38 - OGD EN -UT 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIII, line 1h) 200,000,000. 0.
S 9 Program service revenue (Part VIl line 2g) 0. 0.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 0. 2,678,711.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12_ Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 200,000,000. 2,678,711.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0.] 11,850,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 192. 280,589.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) 192. 12,130,589,
. 19 Revenue less expenses. Subtract line 18 from line 12 199,999,808. -9,451,878.
§§ Beginning of Current Year End of Year
BS]| 20 Total assets (Part X, line 16) 199,999,808.[ 176,042,927.
?":-E 21 Total habilities (Part X, ine 26) 0. 0.
23| 22 Net assets or fund balances. Subtract kne 21 from line 20 199,999,808.] 176,042,927.

Under penalties of pwury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completg, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) = Go  SHAru, [ 15]99[@
atlre of officer Date

PATRICIA E. HARRIS, PRESIDENT & CHIEF EXECUTIVE OFFICER
‘ype or print name and title

033 JAN 082020 @lz(;@a(/

Print/Type preparer’s name Pr%% Date Gk ]| PUN
CHART.ES POMO V22 d /ﬂ/Z? /9| does 00445956
Frm's name ) GELLER & COMPANY LLC / Frm'sEiNy 13-4149326

Fum'sIgdress » P.O. BOX 1510

NEW YORK, NY 10150 Phoneno.212-583-6001

Sign
Here
Paid
Preparer
Use Only
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May the IRS dls§§s this return with the preparer shown above? (see instructions) LX_] Yesﬂ No
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

N

0

N
\



Form 990 (2018) FERNWOOD GROUP FUND 82-2364976  Page2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli l:]
1 Briefly describe the organization's mission

SEE EXPLANATION FOR PART I, LINE 1 ON SCHEDULE O.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? DYes IX] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported
4a (Code ) (Expenses $ 11 ’ 850 ’ 000. including grants of $ 11 ’ 850 ’ 000. ) (Revenue $
$11,850,000 WAS GRANTED TO TOBACCO-FREE KIDS ACTION FUND TO SUPPORT

THEIR INITIATIVE TO REDUCE TOBACCO USE.

4b (Code ) (Expenses $ including grants of $ ) (Revenus $ }

4c  (Code } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 11,850,000.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018 FERNWOOD GRQUP FUND 82-2364976  Page3
| ﬁart v | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 [Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? /f "Yes," complete Schedule D, Part V 10

11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VIi, VIl IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 /f “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertan tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xi and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts /Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilities? /f "Yes,* complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part X, column (A), ine 12 /f "Yes," complete Schedule /, Parts | and Il 21| X
832003 12-31-18 Form 990 (2018)
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Form 990 (2 18) LFERNWOOD GROUP FUND 82-2364976 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 /f “Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K if "No," go to ne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Scheadule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,® complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ili, or IV, and
PartV, line 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entrty that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
c Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) __FERNWOOD GROUP FUND 82-2364976  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
—|Yes] No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return [ 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I _l
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) orgamizations. Enter
a Inrtiation fees and capital contnibutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciiities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "“Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f °No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N R A
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O !
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) FERNWOOD GROUP FUND 82-2364976  Pageb
art VI | Govermnance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any hine in this Part Vi [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

()]

more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R R
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N P
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
n Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 19| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed PDE
18 Section 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check ali that apply
Own website [ Another's webstte x] Upon request ] other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made ts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
DIANE GUBELLI C/0O GELLER ADVISORS LLC - 212-583-6000
P.0O. BOX 1510, NEW YORK, NY 10150
832006 12-31-18 Form 990 (2018)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest (-Jompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi E]

Form 990 (2018) FERNWOOD GROUP FUND 82-2364976  page?
oo

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® |st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and {F) if no compensation was paid

® | st all of the organization's current key employees, If any See instructions for definttion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® |st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order indwvidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;
and former such persons

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (9] (D) (E) (F)
Name and Title Average | 4o ot cr’:gfmggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1089-MISC) organization
organizations| £ | 3 1 EN and related
below £l I88] s organizations
me) |Z|E|5|&|2E[ 5
(1) RICHARD K, DESCHERER 0.25
DIRECTOR X 0. 0. 0.
(2) PATRICIA E, HARRIS 0.25
PRESIDENT & CHIEF EXECUTIVE OFFICER X X 0. 0. 0.
(3) ALLISON JAFFIN 0.25
DIRECTOR X 0. 0. 0.
(4) THOMAS H, GOLDEN 0.25
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) FERNWOOD GROUP FUND 82-2364976  Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
ghe
(A) 8) (C} (D) (E) (F)
Position
Name and title Average (do not chook Mo Ihan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for [ 5 B organization (W-2/1099-MISC) from the
related 2|2 3 (W-2/1089-MISC) organization
organizations| £ | & g (g and related
below Eley. |8 g:; 5 organizations
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) [ 0. 0. 0.
2  Total number of individuals (iIncluding but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on ]
ine 1a? /f "Yes," complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, complete Schedule J for such individual
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If 'Yes, " complete Schedule J for such person

——

X
N N
X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) €
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not hmited to those hsted above) who recetved more than
$100,000 of compensation from the organization p» 0
Form 990 (2018)
832008 12-31-18
8
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FERNWOOD GROUP FUND

82-2364976

Page 9

Form 990 (2018
[Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part VIII

]

(A)
Total revenue

Related or
exempt function
revenue

(C)
Unrelated
business

revenue

D
Revenug e)xcluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-~ 0o o o0 oo

T w

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a-1f

>

Program Service
Revenue

Business Code|

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

e 0o a0 oo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

2,267,443,

2,267,443,

>
>
>

| 2

(1) Real

() Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental Income or (loss)

| 4

Gross amount from sales of

(1) Secunities

(1) Other

assets other than inventory

13,112,125,

Less cost or other basis
and sales expenses

12,700,857,

Gan or (loss)

411,268,

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, line 18

b Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

411,268,

411,268,

| 2

Miscellaneous Revenue

Business Code|

12

o a0 oo

All other revenue
Total. Add Ines 11a-11d
Total revenue. See instructions

]

|
| <

2,678,711,

2,678,711,

832009 12-31-18

12480930 737725 INDEPENDENTA

9

2018.04030 FERNWOOD GROUP FUND

Form 990 (2018)

INDEPEN1



Form 990 (2018)

FERNWOOD GROUP FUND

82-2364976 page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in thus Part I1X [ ]
Do not include amounts reported on lines 6b, Total e(Q;))enses Progragg)servnce Management and FuncSPa)ismg
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 11,850,000.] 11,850,000.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 216,846. 216,846.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses en Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 33,157. 33,157.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a FOREIGN TAXES PAID 25,439, 25,439,
b BANKING FEES 5,122. 5,122,
c DE CORP FILING FEE 25. . 25.
d
e All other expenses
25  Total functional expenses. Add lines 1through24¢ | 12,130,589.] 11,850,000. 280,589. 0.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here P E] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
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Form 990 (2018) FERNWOOD GROUP FUND

82-2364976 page 11

[Fart X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

)

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearing 199,999,808.[ 1 20,510,092.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.3 employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventornes for sale or use 8
9 Prepa]d expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 19 | 150,035, 627.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0.] 15 5,497,208.
16 Total assets. Add ines 1 through 15 (must equal line 34) 199,999,808.] 6] 176,0 42,927.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees, J
= key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on hnes 17-24). Complete Part X of
Schedule D 25
126 Total habilities. Add lines 17 through 25 - 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p> Dﬂ and
3 complete lines 27 through 29, and lines 33 and 34. _ B
fr:; 27 Unrestncted net assets 199,999,808. h7 176,042,927.
g 28 Temporarly restnicted net assets 28
T Permanently restncted net assets
e Organizations that do not follow SFAS 117 (ASC 958), check here P ':] I
6 T and complete lines 30 through 34,
% 30 Caprtal stock or trust principal, or current funds 30
5 3}1 Paid-in or capital surplus, or land, bullding, or equipment fund <
° Retained earnings, endowment, accumulated income, or other funds 32
%zz E Total net assets or fund balances 199,999,808./ 33| 176,042,927.
34 Total liabilities and net assets/fund balances 199,999,808.[ 34| 176,042,927.
' Form 990 (2018)
832011 12-31-18
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Form 990 (2018) FERNWOOD GROUP FUND 8§2-2

364976 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

X1

© O ~NOOEWUN -

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 2,678,711.
Total expenses (must equal Part IX, column (4), ine 25) 2 12,130,589.
Revenue less expenses Subtract line 2 from line 1 3 -9,451,878.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 199,999, 808.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 -14,505, 003.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne 33,

column (B)) 10 176,042,927.

| Part XIi| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990 [ Jcash [ JAccruar [X]other MODIFIED CASH ;
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consohdated basis, or both
D Separate basis D Consolidated basis ':l Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|:| Separate basis D Consolidated basis L__I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O J
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
832012 12-31-18
12
12480930 737725 INDEPENDENTA 2018.04030 FERNWOOD GROUP FUND INDEPEN1



81-20-14 10i2€8

1
(81L02) (066 w.od) | ajnpayos ‘066 W.104 JO} SUOIONASU| 3Y) 33S ‘9OIION 10V uononpay yiomiaded 104 YH
‘1 | 3|qey | aul] 8y} Ul pajsi| SUOIEZIUBDIO JOYJO0 JO Jaquinu [B10} 433U €
‘0 < sjge) | aulj ay} u pajsi| suoneziuebio Juswwarob pue (£)(0)LOG UONOSS JO Jaquinu [BJO} BT 2

*ES0 0DOVEOL HON4IH Of "0 *000°058°TT (¥)(D)109d P069LET-ZS S0002 OQ 'NOLONIHSVM

B MN LI3F¥IS I 00T

aNnd NOIIOV SAIN HIHA-0DIOVHOL

. cmcuo. aoue)sIsse
|lesiesdde ‘AN
90UB)SISSE 10 aouelsisse yseouou |, yseo-uou weib yseos (sjqeondde y) juswuianob 1o
»00Q) uonen|ea
juesb jo asoding (y) 0 uonduosaq (6) 0 Junowy (3) 40 Junowy (p) uonoas HY| (9) NI3 (g) uoneziueblo Jo ssaippe pue awep (e) |

10 poyei (3)

papaau si aoeds [euoilippe j payeddnp g ued || ved 000'GS

th

]

uey] alow paAisdal jeyl waidival

AU 10} ‘L2 8Ul| ‘Al MEd ‘066 W04 UO S84, Paseamsue uoneziuebio ay) ji a19jdwon "SjuaWUIdA0) O13Sawog pue suoeziuebiQ oSawWo 0} 2OUB)SISSY 19410 PUE SjuelD _ Il ped _

ON D SOA _M_

$8JBJS PaNUN 3y} Ul spuny ueb JO 9sn sy} buLIojIUOW i0) S2INPad04d S ,UONEZILUEDIO 8yl Al Ued Ul 9quOsa] ¢
¢,@OUB)SISSE J0 Ssjuelb ay) pieme 0} pasn eudyId
uOoI03[3S 8} pue ‘aoue)sisse 10 sjuelb auyy 1oy AupiqiBia savjueiB sy} ‘aoue)sISsE 10 sjuelb ay) JO JUNOWe 3y} SJeUBISGNS O} SPJ0J3J urejuiew uoneziuebio ayy ssoq |

20UL)SISSY PUB SJUBIY) UO UCHBULIOJU| [BIBUID) _ | ed

9L6V9ET-C8

Jaquinu uonesynuapl s2hodwy

aNnd dno¥d aoOMNYHJA

uoneziuebio ay} Jo aweN

uonoadsuy
- aliqnd o} uado

8102

*"1bbO-S¥S1 ON BINO

*UOIIEWIO)UI }SB)E| Y} IO} 06E6WI04/A0E"SII"MMmM O} 05 o

'066 w104 03 yoeny

“Z2 40 1.2 aulp ‘Al Med ‘066 WI04 uo ,SaA, patamsue uoyeziuebio ayy p 3)ajdwon
S9jelS paliun o9y} ul sjenpiAaipuj pue ‘SJUBWIUIBA0Y)

‘suoneziuebiQ 0} adue}sSISSY JOY}Q PuUe sjuelr)

©0IAJ8S ONUBABY [BUIBIU]
Aunseas) ey jo yuewyuedag

(066 wi04)
1 3IINA3HOS



(8102) (066 wu04) | 2INpaydg

I

81-20-11 co12e8

*SANNA 40 FAALIANAdXHE ANV dS0d¥Nd OILVARVEDOdd

HLIM FIDNVITAHOO HYNSNH Ol SLIOddEY TIVIONVNIA ANV DILVHWVIDOUdd HAILVIYVN

IdIAO¥d OL aa¥INOEY FYV SINIIJIDHY INVYEDO °INVYD HOVA V04 JILVIYD d¥VY

SLEDANd INVYD ANV MIIAHY HONIODITIA HNd ¥ OL LOHLHENS HYV SLNIIJIODHY LNVED

' ENIT ‘I 1¥9vd

“UONBLLLIOJUI |BUOIIPPE 18yi0 AUB pUB '(Q) UWIN|OD '||j UBd ‘g @ul] ‘| Jed Ul painbai UoijewIojul 8y} 3pIn0.4 "uoijeulioju| [ejuawalddng _ Al Med _

. 9OUB)SISSE Yseouou jo uonduosaq (3)

(sayr0 ‘|esieudde ‘A4 Hoogq) | DOUBISISSE YSBD
uonen|ea Jo poyiai (9) -UOU JO JuUnowy (p)

wesb yseo
0 Junowy (9)

sjuatdioas

J0 1equinN (q) aouejsisse Jo Jueib jo adA] (e)

papasu s soeds [euoiuppe j pajeaydnp aq ued ||| Yed
22 8ull ‘Al Ued '066 W04 UO ,SBA, Paiamsue uoneziueblo sy i 919idwos) “sjenpiaipul 911$awoq 0} d0UBYSISSY JAY}O PUE Sjue.D _ 11 yed _

Z obed

9L6¥79€C-C8

aNNd dNodd aooMNydd

{8102) (066 w104) | 8INPaYOS



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Fp;'m 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-E2. Open to Public ]
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FERNWOOD GROUP FUND 82-2364976

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCLUDING CHARITABLE ACTIVITIES, WITHIN THE MEANING OF SECTION

501(C)(4) OF THE INTERNAL REVENUE CODE OF 1986, PRIMARILY THROUGH THE

MAKING OF GRANTS TO OTHER SOCIAL WELFARE ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 2:

RICHARD DESCHERER AND THOMAS GOLDEN HAVE A BUSINESS RELATIONSHIP BASED ON A

COMMON EMPLOYER. PATRICIA HARRIS AND ALLISON JAFFIN HAVE A BUSINESS

RELATIONSHIP BASED ON A COMMON EMPLOYER.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION CHANGED ITS NAME TO FERNWOOD GROUP FUND FROM INDEPENDENCE

ACTION FUND INC ON 1/7/189.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION'S BYLAWS PROVIDE FOR ITS DIRECTORS TO BE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION'S BYLAWS PROVIDE THAT THE DIRECTORS ARE ENTITLED TQ VOTE

FOR THE ELECTION OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION HAS NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF

THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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SQheduIé O $§Form 980 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

FERNWOOD GROUP FUND 82-2364976

ALL OF THE DIRECTORS WILL BE PROVIDED A COPY OF THE CURRENT YEAR FORM 990

BEFORE A DIRECTOR SIGNS AND FILES THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY WAS ADOPTED IN 2018 AND PROVIDED TO THE DIRECTORS. FERNWOOD

GROUP FUND WILL REQUIRE ITS MEMBERS, DIRECTORS, OFFICERS AND PRINCIPAL

EMPLOYEES, IF ANY, TO PROVIDE ANNUAL SIGNED STATEMENTS AGREEING TO COMPLY

WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

NO COMPENSATION WAS PAID TO ANY DIRECTORS OR OFFICERS AND, AS SUCH, NO

REVIEW OF COMPARABILITY DATA WAS NECESSARY.

FORM 95590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS CERTIFICATE OF INCORPORATION, BYLAWS, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. REQUEST FOR

REVIEWING THE ORGANIZATION'S DOCUMENTS CAN BE ADDRESSED TO THE ORGANIZATION

IN CARE OF GELLER ADVISORS LLC AS NOTED IN PART VI, SECTION C, QUESTION 20.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAIN/LOSS -14,505,003.

FORM 990, PART XII, LINE 1:

THE BASIS OF ACCOUNTING FOR FERNWOOD GROUP FUND IS A MODIFIED CASH

BASIS OF ACCOUNTING. REVENUES, SUCH AS GRANTS AND CONTRIBUTIONS, AND

INTEREST AND DIVIDEND INCOME ARE RECOGNIZED WHEN RECEIVED RATHER THAN

WHEN EARNED. EXPENSES ARE RECORDED WHEN PAID RATHER THAN WHEN

INCURRED. THE BASIS OF ACCOUNTING IS ON A MODIFIED CASH BASIS BECAUSE

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization . Employer identification number

FERNWOOD GROUP FUND 82-2364976

MARKETABLE INVESTMENTS ARE RECORDED AT FAIR VALUE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
17
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